. No,300

10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT

FLED JAN 28 195§
| 5 1951 S

100% Stote File No..cirurn 222’

BIRTH NO. REG. DIST. MO. PRIMARY REG. DIST. NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived, I ingtitation: mesidence befors
. COUNTY . STATE s . . COU . adbmton).
* : Missouri 0. COUNTY o
b, CITY (I outnide corporate limits, writs RURAL and give ¢. LENGTH OF c. CITY (If outeide corporate limita, write RURAL azd give township)
. townahip}| STAY (In this place}
TOWN  S5t, Louis . __;ov;N St. Louis 22 .
d. FHOL‘IS.P#ME OF (If not in howpital or instisution, give streot sddrem or location) AD JRESS (It rural, give locatton) a .
INSTUTION Homer G, Phillips Hospital 2823 a Easton Ave.
3.DNEACPEESOEE a. (First) b. (Middle) ¢, {Last) 4. DSTE (Menth) (Day) (Year)
(Typeor Printy George Jorden =Pl DEATH l -6 = 1951
5. SEX 6. COLOR OR RACE | 7. MARR]E% I;lEVCE’chESRRIED. . | 8. DATE OF BIRTH 41 9. AGE (In ru’nu ; T 1V | o ooeR w s,
o gify) . birthday, o Days | Hours ) Min.
Male Colored | THAdGWEd "2 | sept, 16,1866 1) [ |

10a. USUAL OCCUPATION (Giekindof work | $0b. KIND QOF BUSINESS OR IN-
) DUSTRY

11. BIRTHPLACE (State or forelzn country) 12, CITIZEN OF WHAT

/| eSS

I5. WAS DECEASED EVER IN U.S5. ARMED FORCEST
(Yes.no.or unkoown) | (If yes, eive war or dates of sarvicel

no

I6. SOCIAL SECURITY
NO.

17. INFCRMANT'S SIGNATURE OR NAME

doned: ost of working life, i
ni T Fayette County, Tenn,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIiFE
unknown Fannie Jorden none

ADDRESS
Freeman Jorden, 2823 a Easton Ave,

, Enter only onecause per

18, CAUSE OF DEATH
I. DISEASE OR CONDITION

Hlne for (a), (b}, snd (c) DIRECTLY LEADING TO DEATH'(a)

*This does not meon | ANTECEDENT CAUSES

MEDICAL CERTI

INTERVAL BETWEENM
ONSET AMD DEATH

St
w

the mode of dying, such |  Morbld conditions, if any, .ﬁ;}ing DUE TO (b)

os heari fallure, asthenda, | rize to the above cause (a)
e, ”fm the dis- | the underiying cause last.

care, infury, or compli DUE TO (&)

(g]flg S

Hon which caused death, ll OTHER SIGN!FICA.NT CONDITIONS

Cunditions contributing to the death but not
related to the disease or condition cauring death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. . - 1 vyes D NO
21a. ACCIDENT (Bpecity) - 21b. PLACE OF INJURY (s.g..inorabout | 2]¢. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
SUICIDE _ * hontu, farm, fagtory, sirsst, offios bidg..eve.) o
HOMICIDE ]
2ld. TIME = (Month) (Day) {(Year) (Houn | 21e. INJURY URRED | 21t. HOW DID INJURY QCCUR? - ﬁ{ "
- e WHILEAT [ NOF WHILE /g
INJURY ,‘Lm- WORK A7 WORK .
'~
|| 22 I hereby certi dReased from Y1 A raiL , 1987 that 1 fast saw the deceased
alive on L d that death ocfurred af _{° ., frdm the causes and on the date stated abobe. |

Z3a. SIGNATURE. \

8 or title)

23b. ADDRESS

il

\¢ Ffevrsa i

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BURIAL CREMA-
TION

24b,

1

Rem va - 19514

I 24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, totrn, of tounty)

!
Mason, Tome | L

25 FUNERAL DIRECTOR' S $)GNATORL ADDRE 83

Ellis Funeral Home,Inc.,2820 Stoddard St.

DATERECDBY REG, I
i JaN g ‘ii 4&7.7

(Licensed Embalmer’s St

on R Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

................. )
I

. ; . . Student imbalmer Ko..... ettt ebesrisnanannnnns
working under my’personal supervision.
Signed... J{Qm ﬂ4 ﬁé“_.
Signed......... sesdsivseasccarrarrnen PR s %q?‘
Student Embalmcr Licensed Embalmer No

P. Q. Addrrsﬂ-/aé 5 :‘;{"‘"‘ . /S .......

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the zbove constitutes grounds for revocation of license.)

If this body is not embalmad, fact Yhguld be s0 stated above. , ' .- ’




